SUBJECT: DOORWALL/WINDOW REPLACEMENT FORM ARR Number 3.4a

AMENDED: March 2010

Co-owner Name: Date:

Address:

Phone: Bldg: Unit #

Brand name of replacement doorwall or window:
(attach a brochure with detailed information, including warranty)

Name of Supplier:

Address:

Contact: Phone:

Warranty Info:

(Attach warranty info from Supplier)

Location(s) where replacements are to be installed:

Replacements noted must be similar in exterior appearance and color to the present ones, must be
professionally installed, and carry at least a 25 year, owner transferable to new owner, written
warranty.

Upon completion of work, the co-owner must provide the management company with legible copies of
original work orders, paid invoices, written warranty information and any other documentation
associated with the installation and purchase.

Co-owner signature:

Building and Grounds Committee: Date:

Board of Directors: Date:




